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EXAMINATION FEE 
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(37 CFR 1.16(0) 


• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 = 

• 
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FEE 

(37CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(aK1ttG) and 37 HFR 1 ifi/^ 
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EXTRA 

)ME 

Total 

C37 CFR 1.160) 

' 3% 

Minus 

** • 


ENC 

(37 CFR 1.16(h)) 

' 4- 

Minus 
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< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 



(Column 1) 
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CLAIMS I 
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NUMBER 
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EXTRA 

LU 

Total 

(37 CFR 1.160) 

* 

Minus 

to 

s 

Q 
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HI 

07 CFR 1.16(h)) 

« 

Minus 




Application Size Fee {37 CFR 1.1 6(s)) 
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TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X ■ 


X e 






TOTAL | 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 

mm 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X = 






TOTAL 
ADD'L FEE 
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- if £? JSCS!? ""S? i T re ^ 0U ^ y Paid For ,N THIS SPACE te less «»n 20, enter -20". 
T^^W"^^ 0 ^ Paid For ,N TH,S SPACE ,s '** than 3, enter V 

USPTO 1 ™ 0 ™*°n is required by 37 CFR 1.16. The herniation Is r — 


OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 


priate box In column 1. 


including goring, preparing an „ , ne ' ^ .ft >rm to (he USPT^TIme J^^^ 4 l ° ^ 12 mlnutes to Wiete. 
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